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ABSTRACT

Trans-Catheter Aortic Valve Replacement (TAVR) has become mainstream treatment

for severe symptomatic aortic stenosis. However, Atrio-ventricular conduction
abnormalities like heart block and Left Bundle Branch Block (LBBB) are frequently
encountered post-TAVR. A subset of patients who develop LBBB exhibit intermittent
LBBB the significance of which is largely, unknown. We present a case of intermittent
LBBB and pr prolongation occurring very late after TAVR to invigorate the debate
about this clinical entity and its potential clinical implication.

CASE PRESENTATION

A 79-year-old male underwent two sequential 12-lead ECGS one year after a Trans-
Catheter Aortic Valve Replacement (TAVR). The first ECG showed heart rate of
85/min, pr interval of 186ms and a Left Bundle Branch Block (LBBB) with a QRS
duration of 150ms (Figure 1A). The subsequent ECG taken 7 minutes later at heart
rate of 83/min showed a PR interval of 144ms, and a normal QRS of 102ms (Figure
1b). At the time of evaluation he had normal electrolytes and no evidence of acute

coronary syndrome.
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Figure 1: Two sequential ECGs 7 minutes apart: Panel A
depicts the first ECG at a heart rate 85/min, with mildly
prolonged PR and a LBBB (inset). Panel B depicts a
subsequent ECG taken 7 minutes later at a heart rate of
83/min with normalization of PR interval and QRS to pre-
TAVR baseline (inset).

Intermittent LBBB and PR Interval Prolongation Late After Trans-Catheter Aortic Valve Replacement: A Red Herring or a Cause C
of Concern?. Journal of Case Reports: Clinical & Medical. 2019; 2(2):131.



mailto:nagesh.chopra@ohiohealth.com

Previously, he had undergone a successful TAVR with a 3Tmm
self-expanding Medtronic core-valve one year ago for severe
symptomatic aortic stenosis with LVEF of 60%. His pre-
procedure pr interval was 166ms and QRS duration was 96ms.
Post-TAVR  he developed a persistent LBBB. An
electrophysiological evaluation revealed no indication for
permanent pacing. Since then a number of ECGS have shown a
LBBB, although in hindsight he likely has intermittent LBBB. The
patient has done well, and continues to be monitored for signs
and symptoms of heart block.

LBBB after TAVR with Medtronic core-valve occurs in 38-50%
of patients. A subset of them exhibit intermittent LBBB which is
~24% in our unpublished data consistent with previously
published data [1]. It is especially common immediately after
TAVR suggesting ‘settling’ of the valve. However, transient
normalization of LBBB 1 year after TAVR without an obvious
cause, strongly suggests continued micro-movement of the
prosthesis and its impingement on the cardiac conduction system
(the left bundle with occurrence of LBBB and possibly AV node
with PR interval prolongation) with potentially severe
consequences. In this context, we have reported 2 cases of
complete heart block which can occur even without preceding
LBBB, occurring more than 1 year after TAVR requiring
permanent pacing [2].

CONCLUSION

Post-TAVR sudden cardiac death risk is 5.6% with the
underlying mechanisms likely being ventricular arrhythmias and
complete heart block putatively caused from cardiac
conduction system impingement [2]. These late post-TAVR ECG
findings in our patient strongly suggest continued micro-
movement of the valve well after its endothelialization [3]
predisposing patients to complete heart block. There are
currently no established guidelines how to risk stratify these
patients. Further research needs to be done; however, it is
possible that patients who exhibit intermittent LBBB remain at a
higher risk for developing complete heart block.
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